WRITE PLAINLY—USE, UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED BEC 13

Registration District No. %2‘__«

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.J..

. 36304

#4230

Registrar’s No, "Z g -

1. PLACE OF DEATH:
() County dOW ar d

# Cityortown. Apmgtrong

2. USUAL RESIDENCE OF DECEASED: ' 5

s bissouri Howard

(@) (3} County.

22, 'If death was due'to external causes, fill in the following:— - ~—--

T outuide tawn 173 “RURAL" and f townahip) , Armgtron
{c} Name of hosxgxta‘:l or m:'r.'i‘{l::lontn e writs namas 3 {0 City or town Qar vnuidngci:y or town limits, write “RURAL™) 2
(If not in hospital or institution, write mt:uﬂh:.r:r l:car.inn) (d) Street No (If raral, give location) D
(d) Length of stay: In hospital or institution aomirmiain || @ cieizen of forel . Mo
pecify w) ¢ itizen of foreign country (Yes or No)
In this commaunity. o1 JE aré
years, months or days) If yes, hame country. =
. X MEDICAL CERTIFICATION
349 PNt Homer Virgil Goldsberry
2. DATE QF DEATH: MonnOVEMbET . 4th
3. (b) If veteran, l 3. (¢} Social Security No. ] Té’ 1 =50 -
na;newar - 51 _Ol_llgo A hour. minute. M.
- 21 by d.ﬂ.lfy that I attended the d
M O 5. Coloror 6. (a) Single, w?fdowed. mar/ned L4 19"{_‘. % 9! 19__2/(
4, Sex d'l e | race Wh 1 t e divorc‘ed_v{_a_.r.g.j:gg‘.. thay1dast saw AA  alive on 195_{_?.
6. (b) Name of husband or wife .. o 6. {c) Age of husband or wife if Bﬂ% gat deathf occurred on the date and bour atated above. '
Niab € l Mc C’oy alive....2 5 _years I iate ca of dgath //‘ q;‘ Duration
. February 7 g88 ; W
7. Birth date of deceased 1 . = (=
' ° {Month) (Day) (Year) M 1 " (\ D e
8. AGE: . VYeary Months Days If less than one day Due to [/ 4
60 8 27 . _
hit. min
o Due to
o. nithotee SChyler Co, iiggouri . O T
(City, town, ov sounty) (State or foreign conntry) _ = -
10. Usual sccupation S a l esgman ‘- 9?‘? ?onditions within s Yur of death) f
11. Industry or business. - o ! . £ PHYSICIAN
B( 12, Name..fiENTY W, Goldsberry n || s WO /el o
g neScOtland  Co, MigsouriY S the cagpe £
h 13. Birthplace P . town, noty), 1o or foreign country) Of autops: t ) ?ﬁcgltabt%
a{ 14, Maiden name. m é‘\'ﬁ’e Hg Y
= tistirg]ly
S -
=

15 Birthplace:... --1(%“ ﬁ“‘ = ?M‘E)'o"“'"""lh' %%%w)

Mrs Goldgberry

16. (o) Informant

(8 Address . Armsirong, .MlSuOLlrl
17. o _Burial (5} Date thereof L1 s
{Burial, cremation, or removal) {Maonth (Dl]’) {Year)
() Place: burial or cremation 014 Chapel Cemete ry
18. (o) “Signature of funera director. Ralpﬂ A, C&I‘ r. -
Yayette, iﬂisspur:

(»Ajmﬁ
& IR ot el |
pistrar) signatare;

(a) Accident, auicide, or homicide (specify)
)
()

{&)

Date of occurrence.

‘Where did injury occur?.

(City ar town) {County)
Did injury occur jn or about home, on farm, in industrial place, in pubhc plaue?

(M. D. orothu)

Date signed.. ..

i4/o__ (Licensed er’s Sta




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0fSsm.

» Ry ed Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.

G. (Failure to comply wit




